Badge #
CLARK COUNTY Return Date
LOBBYIST REGISTRATION STATEMENT/ Renewal Date

DISCLOSURE FORM

I 1b

P / - 3754 which states in part that: “Every person who acts as a lobbyist
shalf, not | tthen 5 days after the beginning of the activity, file a registration statement with the
County Clerk, Commission Division.”

+ I registering as an annual lobbyist, this form must be completed once in its entirety. For all
subsequent communication, lobbyist need anly complete Section 5. Registration statementis jor
annual lobbyists are due no later than January 10™ of each calendar year.

¢ For lobbyist not registered annually, this form must be' completed in its entirety for each

communication.

Compieted forms may also be submitted by fax to the County Clerk, Commission Division at
455-4626. This form can be accessed on the County’s website at: Www.Co.clark.nv. us/clerk/forms.htm

SECTION 1 7

LOBBYIST'S FULL NAME: eJF'FFRF—“‘{ SILVER

APPLICATION DATE:
PERMANENT ADDRESS: _ 396% HowARD HOU €HES Ywy D™ Flos g
BUSINESS NAME: LAS Vezas, mw-

BUSINESS ADDRESS:

—

[L SECTION 2 ]

PROVIDE THE FULL NAME AND COMPLETE ADDRESS OF EACH PERSON, GROUP OR
ORGANIZATION BY WHOM YOU ARE RETAINED, EMPLOYED, OR ON WHOSE BEHALF

YOU ARE APPEARING:

NAME/BUSINESS NAME ADDRESS PHONE
_Nevapa FiRsT SuNs, g
TAYKE S6. ANV, LLC

SECTION 3 T]

PROVIDE A LISTING OF ANY DIRECT BUSINESS ASSOCIATIONS OR PARTNERSHIPS
INVOLVING ANY CURRENT COMMISSIONER. THE LISTING MUST INCLUDE ANY SUCH
ASSOCIATION OR PARTNERSHIP CONSTITUTING A SOURCE OF INCOME OR INVOLVING
A DEBT OR INTEREST IN REAL ESTATE REQUIRED TO BE DISCLOSED IN A STATEMENT
OF FINANCIAL DISCLOSURE MADE BY A CANDIDATE FOR PUBLIC OFFICE OR A PUBLIC

OFFICER PURSUANT TO NRS 281A. 620:



BUSINESS ASSOCIATION/PARTNERSHIP NAME OF CURRENT ELECTED OFFICIAL

SECTION 4 }

LIST BELOW THE NAME OF ANY COMMISSIONER FOR WHOM YQOU HAVE, FOR
COMPENSATION, N CONNECTION WITH A POLITICAL CAMPAIGN OF THE
COMMISSIONER, PROVIDED CONSULTING, ADVERTISING OR OTHER PROFESSIONAL
SERVICES SINCE THE BEGINNING OF THE PRECEDING CALENDAR YEAR.

NAME

DISCLOSURE
This section shoutd be completed for each communication with a member of the Beard of County
Commissioners within 5 days after the communication has occurred. Completed forms may be
submitted to the front desk at the County Commissioner's Office or the Clerk’s Office, Commission
Nivision or faxed to the County Clerk, Commission Division at 455-4626. :

i SECTION 5 ]

LOBBYIST'S FULL NAME: JEFFREY crueil
COMMUNICATION DATE: S-22— ot
SUBJECT MATTER DESCRIPTION OR AGENDA ITEM: _MHE AppcicAnn <

COMMISSIONER CONTACTED: OOl NS . )

) S-22- 1Y

-

SIGNATWRE OF b BBYIST DATE

+An amendment to this registration must be fited witn the Clark County Clerk’s Office, Cornmission Division, i

there is a substantial change oF addition with respect to the information contained in the original registration

statement.




Badge #
CLARK COUNTY Return Date
LOBBYIST REGISTRATION STATEMENT/ ewal Date

DISCLOSURE FORM F \L

: 03
My 20 P

shali, not later than 5 days after the beginning of the activity, file a r ment with the
County Clerk, Commission Division.”

Pursuant to Ordinance No. 3754 which states in part that: “Every perkbn who azt ,é‘ﬂe-b’byist
ER

* If registering as an annual lobbyist, this form must be completed once in jts entirety. For all
subsequent communication, lobbyist need only complete Section 5. Registration statements for
annual lobbyists are due ng later than January 10™ of each calendar year.

e For lobbyist not registered annually, this forrmn moest be’ compieted in its entirety for each

communication.

Compileted forms may also be submiitted by fax to the County Clerk, Commission Division at
455-4626. This form can be accessed on the County’s website at: www.co.clark.nv.us/clerk/forms.htm

SECTION 1

LOBBYIST’'S FULL NAME: JEEF REY SUVED.

APPLICATION DATE: SETu ] s
PERMANENT ADDRESS: _ 3960 HOWMARbWewES m«ay I Fr

BUSINESS NAME: CrRDoAY  SILWETDR
™
BUSINESS ADDRESS: ___ 396D Hppuden togies Py 97 F2

i SECTION 2 ]
PROVIDE THE FULL NAME AND COMPLETE ADDRESS OF EACH PERSON, GROUP OR
ORGANIZATION BY WHOM YOU ARE RETAINED, EMPLOYED, OR ON WHOSE BEHALF
YOU ARE APPEARING:

NAME/BUSINESS NAME ADDRESS PHONE
—TRYKE (BMPANISS SO, NV, UG 3400 wesmry AE, (72376 4-s555
SECTION 3 1’

PROVIDE A LISTING CF ANY DIRECT BUSINESS ASSOCIATIONS OR PARTNERSHIPS
INVOLVING ANY CURRENT COMMISSIONER. THE LISTING MUST INCLUDE ANY SUCH
ASSOCIATION OR PARTNERSHIP CONSTITUTING A SOURCE OF INCOME OR INVOLVING
A DEBT OR INTEREST IN REAL ESTATE REQUIRED TO BE DISCLOSED IN A STATEMENT



BUSINESS ASSOCIATION/PARTNERSHIP NAME OF CURRENT ELECTED CFFICIAL

Nov&

SECTION 4

LIST BELOW THE NAME OF ANY COMMISSIONER FOR WHOM YOU HAVE, FOR
COMPENSATION, IN CONNECTION WITH A POLITICAL CAMPAIGN OF THE
COMMISSIONER, PROVIDED CONSULTING, ADVERTISING OR OTHER PROFESSIONAL
SERVICES SINCE THE BEGINNING OF THE PRECEDING CALENDAR YEAR.

NAME
NenNe -

DISCLOSURE
This section shoutd be completed for each communication with a member of the Board of County
Commissioners within 5 days after the communication has occurred. Completed forms may be
submitted to the front desk at the County Comsmissioner's Office or the Clerk’s Office, Commission
Division or faxed to the County Clerk, Commission Division at 455-4626. :

P SECTION 5 ]

LOBBYIST'S FULL NAME: Jereeey SV

COMMUNICATION DATE: S-19- ]¢

SUBJECT MATTER DESCRIPTION OR AGENDA ITEM:
teyvE ComPNES_ S0 M. Ue  SPEGAL LSE PERML T

e

— e —

— e ——— "

T T T

COMMISSIONER CONTACTED: SUsAN BRAgCE

YRy fo e Trj5- 1%
v D

SiGNATU"ﬁ)/F LOBBYIST DATE
t to this registration must be filed with the Ciark County Clerk’s Office, Commission Division, if

*An amend
there is a substantial change or addition with respect to the information contained in the original registration

statement.




